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DECLARATIoN byAPPLlCAl,lTr qrt(6 lrs skln rfi:
'l) I hereby confirm hal all details in tris Form are True to the besl of my Inovledge. Any tulse stat€ment rvill reoder my Applicatlr & ongdng asslstance, if any,

liable fu r rejeclion/cancsllaton.
2) I sol€mnly ;oflfim thst a6sl6tsnc€, i, recsived lrom Koshiks Fourdation, will b€ used only to. he 'prrrpos€', €s stat€d in thls Fom, lor whldr 8udr a8sbt8tlco

w€s r€quosted by n€.
3) I her;by condm hat I have not & will not in future, avail of reimbursoment, in pad or in tull, from any other sourc€/empbyer,/insurancs comp8ny, ot h€
br vrhidr his a$istanco is rcquested.

l) t shql 6Gr tf6 w $6q i Ri Ti T* frq{q tt srrort i qdRrt re qc sA tr cfi Eii frlrq q{ $qc qcd lrlr sr t ni tt IErlI Rra d lt {fifr
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AGREEMENT by APPLICANT ( a'{ 6u{)
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AGREEI,ENT by HOSPTTAL (TqdR lr{I 5tr{)
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Dat€ of Surgery
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(Namc o{ &, E Regn.l.lo. with Stamp)
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alore-52r. Ban
F0R INTERNAL USE of KOSHIKA FOU

Itan
S|GI{ATURE ol TRUSTEE 1

qrd ERrq( I
SIG},IAIURE ol TRUSIEE 2

qrd rmnr :

By affixing hereunde( signature ofour Authorised Signatory for recommending this case/patient for financial assistance lrom Koshila Foundation. lve

(Hospital) hereby affirm & accepl followrng:
il ttrit wi neitfrer are presently nor will inJuture avail of financial assistance from anolher NGO or any other source, for the s€me patienucase' as w€ are 

-

dquesting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requestgd assistancs is not granted

bykoshik; Fo-undation, in part or in full, then the Hospital reserves it's right to maks up lhe shortfall from another NGO or any othor source. This

;nfirmatlon essentiatly sdtes that the Hospital will not avail any dupllca'g assistanc€ lor tho sam€ patlgnt/case from gny olhor NGo or any other source'

2) The assistance from Koshika Foundation is only financial in nature. The choic€ of the keat nenuprocedure advisedi conduct€d by the Hospltal on lhe
p;tiont. is based on the arrangemont between thapatient & th6 Hospital, and is in no way infiuencod by Koshika Foundation. Honc6, the HospltalMll

assumi sote & comptete resp;nsibility of the treatment & it's outcome & safoty ot tho palient. and Koshika Foundation wlll hav€ no rol€ or r€sponsibility

in the matter

i) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agr€e & authorlso Koshika Foundatlon and lfs Trustset to

use/pubtish/put-up/ieproduc€ my name, address. photo & details ol the 'purpose', for which such assistancs Is requestadgranted, through any

medium, lnciuding but not limited to verbal, print, electronic, tor sollcltlog donations lor Koshlka Foundatlon 8nd/o. dissomlnating lntormstion about lt'E

aclivities/achievements. Such use ol my phoio & details can be made by Koshlka Foundation b€lore or aller my treatmsnt or fulflment ol the 'purpoEo'

,or which assistance is being requested.
2) I (Appllcant) ludher agree that any such use of my name, address, photo & detalls ofthe'purpose", tor rvhich such assblanc€ ls requosted/granlod,

will not automatically entiUe me for receiving or continuing thg said assistance. The decision fot grantlng and/or continuing the assistancs wlll r€8t solely

with the Trustees of Koshika Foundation, and thoir decision ls this r€gard wlll be llnal and accaptabls to m€.
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